CONSTRUCTION STORMWATER GENERAL PERMIT

Notice of Termination Form (NOT)

DEPARTMENT OF . 2 Z it | RECEIVED

ECOLOGY Use this form to request termination of your permit. D i
State of Washington
I. Permittee Information Permit # WAR 310491
Name: Dan Denton Company: Ichijo USA

Mailing Address: 1406 140th PL NE Ste. 104

City: Bellevue State: Wa Zip: 98007

Phone: 425-497-0616 Email: dan@ichijousa.com

1. Site Location/Address Information

Site name: South Hill Estates

Street address
(or location description): 14204 170th stct e

City (or nearest city): puyallup - County: PIERCE Zip: 98374

lll. Construction Activity: The site is eligible for termination. Select ONE of the following conditions:

Construction was never started.

Entire site has undergone final stabilization, all temporary BMPs are removed, all stormwater
discharges associated with construction activity have been eliminated. (Permit Condition S10.A.1.)

All portions of site that have not undergone final stabilization have been sold and/or transferred
(Permit Condition $10.A.2. ), and Permittee no longer has operational control of the construction activity.

New owner Transfer of Coverage form submitted to Ecology on (date):

New owner contact info:

For residential construction only, the Permittee has completed temporary stabilization and

the homeowners have taken possession of the residences (Permit Condition S10.A.3.)

IV. Certification of Signature Please read the certification statement carefully before signing.

| certify under penalty of law, that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and
evaluated the information submitted. The information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fines and imprisonment for knowing violations.

Dan Denton Project Manager

Permlttee s printed Title

% //L/ 2

Permlttee s sngnature (Permxttee on record or a VP level officer)  Date Slgned

SEE PAGE 2 FOR SUBMITTING COMPLETED FORM TO THE PERMIT FEE UNIT
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